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CHAPTER I 
INTRODUCTION 
Purpose and Historical Backgr~£ 
1. 
Communities have long struggled with the pro-
blem of satisfying great unmet needs with limited com-
munity resources. In the field of mental health this 
has been a particularly perplexing problem for the fol-
lowing reasons: 
Undeniably communities do and must provide 
services to many families, adults or children 
with behavioral and adjustment problems, who 
are not and never will be seriously mentally 
ill. But the attempts to deal with all these 
symptomatic evidences of trouble in the name 
of mental health has created great confusion. 
Thus we have a myriad of agencies and juris-
dictions dealing with different symptomatic 
episodes at different times or concurrently 
in the same individual and the same family---
each with its own brand of treatment. The 
amount of hidden and often rationalized 1 waste attending this process is tremendous. 
In Boston the Realth Division of United Com-
munity Services has been concerned with the efficient 
use of mental health resources for some time. On 
October 9, 1956, a committee was constituted with the 
charge of exploring and clarifying the problems of 
organization of community mental health programs in the 
Metropolitan Boston area. 
mittee reported progress: 
By January 1957, the com-
1Fran.k T. Greving, 11 Basic Plan for More Effec-
tive Use of Community Resources," M~ntal Hygiene, vol. 
42 (October, 1958), P• 574. 
2. 
Our preliminary reconnaissance of the topic shows 
us that this is a field where many different local 
and community-wide agencies in the fields of 
health and welfare, both voluntary and official, 
have overlapping needs and areas of interest •..• 
There also appears to be some confusion in regard 
to fund raising and various competing methods of 
financial sponsorship of the different programs. 2 
In April 1958 this committee recommended that 
the Health Division of United Community Services, the 
Massachusetts Department of Mental Health and the Massa-
chusetts Association for Mental Health jointly sponser a 
study of an action plan which might lead to better co-
ordination of mental health activities in Boston.3 In 
the December 1959 report of the Health Division to the 
Board of Directors of United Community Services it was 
mentioned that funds had been earmarked for a prelimin-
ary study. 4 
Representatives of the Department of Mental 
Health, the Massachusetts Association for Mental Health 
and the United Community Services met regularly for some 
time. It was determined that while a survey of the 
needs of greater Boston would be desirable it would not 
~Health, Hospital and Medical Care Division of 
United Community Services of Boston, Report of the Mental 
Health Committee, January 15, 1957. 
3Health, Hospital and Medical Care Division of 
United Community Services of Boston, Report of the Mental 
Health Committee, April 28, 1958. 
4Health, Hospital and Medical Care Division of 
United Community Services of Boston, Report to the Board 
of Directors, December 18, 1959. 
3. 
be financially feasible. Out of these negotiations 
came the decision to conduct a more limited survey of 
the mental health services in Boston. The survey was 
to be jointly sponsored by the three agencies and was to 
be attached to United Community Services for administra-
tive purposes. 
A preliminary statement of the Boston Mental 
Health Survey Plan dated June 20, 1960, listed the fol-
lowing purposes of the study: 
1. To determine the extent and nature of mental 
health services now supplied by public and 
private organizations and agencies. 
2. To identify the gaps in service and barriers 
that may exist to the utilization of the 
available resources. 
3. To see in what way services are interrelated. 
4. To observe the roles played in mental health 
services by the various professional disciplines, 
such as psychiatrists, psychologists, social 
workers, researchers and community organiza-
tion and consultation personnel. 
5. To draw, from data secured, implications for 
needed services, for modifying present programs, 
for co-or3ination and for further study and 
research. 
The same plan describes the scope of the sur-
vey in part as follows: 
••• Because of the limited amount of data now 
available on the supply of services, it is felt 
that major emphasis should be placed on securing 
the elementary facts about volume of service and 
5Mental Health Survey Committee, Boston Mental 
Health Survey Plan, June, 1960. 
that this should be the central focus of the 
survey. Thus, at this stage, emphasis should 
4. 
be placed on quantity and interrelationships of 
available services and not on the quality or level 
of performance ••.• It is considered vitally 
important that as wide a range as possible of 
these interests /illental health practicioners7 
share in the planning and conduct of the survey 
.••• Desirable as it would be to secure full 
data .•. throughout the metropolitan area, the 
proposed plan does not envisage a full survey 
of this kind, because of limited time and money. 
Instead it proposes to focus attention on the 
supply of resources in the city of Boston, bear-
ing in mind however that at various points it may 
be desirable to consi%er demand for service from 
the surrounding area. 
The research which will be reported has been 
planned within the framework of the survey. The emerg-
ing research design for the mental health survey calls 
for a series of related sub-projects each examining a 
different facet of the mental health service structure 
of Boston. It will serve as a pilot project to the 
mental health survey in that it is the first project 
involving data collection to be undertaken. From a 
methodological point of view this thesis also serves as 
a pilot, since many of the problems of conducting such 
a survey, both in preliminary dealing with agencies and 
in determining the best methods and foci of data col-
lection, could be worked through in the development of 
this thesis. 
More significantly this thesis serves as a pilot 
5. 
from the content point of view. The focus of the 
Boston survey which has the greatest interest to the 
writer is the inquiry into the efficiency of the use of 
the community's mental health facilities as shown in 
intake and referral patterns. Efficiency is not only 
demonstrated by well staffed facilities with full case 
loads, but may be measured by the extent to which treat-
ment is given when needed, to those most in need. 
"Almost every illness if not detected at early stages 
becomes progressively more severe, and delay in diagnosis 
and treatment decreases the chance of successful recov-
ery. Mental illness is no exception."? 
In this context it becomes important to exa-
mine the direction taken by the client at his earliest 
engagement in the mental health structure. It is at 
this earliest stage that the client's future progress 
may be determined. 
All mental health agencies do intake and most do 
some sort of referral. Two agencies in Boston which 
are primarily geared to intake and referral, the Red 
Feather Information and Referral Service of United Com-
; 
munity Services of Boston and the referral service of 
the Massachusetts Association for Mental Health, will be 
the subject of this study. Due to their particular 
?Ralph C. Fletcher, Dorothy Schroeder, Ann 
Marshall and Judith Marckwartd, Children Hospitalized For 
Mental Illness, p. 3. 
6. 
focus, these agencies offer an especially appropriate 
sample from which to examine intake and referral prac-
tices at an early stage of the client's exposure to the 
constellation of mental health facilities. These two 
agencies under study must be viewed not only as pre-
treatment facilities, but also as initial mental health 
services to the client. 
The Agencies 
Red Feather Information and Referral Service 
While the history of organi~. d charity in Boston 
can be traced back to the Scottish Charitable Society, . 
which was founded in 1657, it is probably appropriate to 
trace the genesis and development of the United Com-
munity Services of Metropolitan Boston from t he founding 
of the Council of Social Agencies, by sixty-seven agencEs, 
in 1920. This was purely a social planning a gency 
which had no direct concern with fund raising. By 1924 
the financial situation had become so severe that a 
special committee was organized for the study of finan-
cing of social agencies. This committee recommended 
the adoption of the principle of federated financi ng, 
but their recommendations were not implemented. 
The cataclysmic depression of the early 1930's 
led to a Boston Emergency Campaign in 1932, 1934 and 
1935. By 1935 the need for federated financing was 
recognized and on May 23rd of that year 100 health and 
welfare agencies including the Council of Social Agencies 
7-
formed, for fund raising purposes, a new organization 
known as the Community Federation of Boston. 8 By 1936 
the Federation was known as the Greater Boston Community 
Fund,9 and by 1944 the Council of Social Agencies had 
evolved into the Greater Boston Community Council. 10 
The two federations worked together amicably for 
many years in their complementary roles. In 1947 "under 
the auspices of the Greater Boston Community Fund and the 
Greater Boston Community Council and sponsored by a 
citizens committee of business and community leaders, 
an. over-all survey of social and health needs and ser-
vices of Greater Boston was launched .• 11 11 The 
chairman of the survey, Robert Cutler, stated, "The sole 
object of the survey is to make sure that the charitable 
dollar annually raised in Greater Boston is doing the 
greatest good for the greatest number in the most econo-
mica 1 way. 11 12 As a result of this study, on April 28, 
1949, the two agencies merged into the United Community 
8united Community Services of Metropolitan 
Boston, Undated Press Release, 1952. 
9council of Social Agencies, The Bulletin 
(September, 1936), p. l. 
10Greater Boston Community Council, The Bulletin 
(March, 1944), p. 1. 
11Greater Boston Community Council, The Bulletin 
(March-April, 1947), p. 1. 
12Ibid. 
8. 
Services of Metropolitan Boston. The stated objective 
of the new organization was: 
••• to co-ordinate the functions of plan-
ning and budgeting for health and welfare 
services of Greater Boston ..•. It will 
also raise funds for the Red Feather Ser-
vices which rely on voluntary contributions. 13 
Over 280 agencies are now affiliated with the 
United Community Services. In 1958 United Community 
Services became associated with the United Fund of 
Greater Boston. The United Fund assumed all fund 
raising functions which had been carried out by United 
Community Services. 
The Red Feather Information and Referral Service 14 
was organized in 1936 under the Council of Social Agen-
cies. "The service is set up to help people with pro-
blems of all kinds, regardless of the type of problem." 15 
A substantial proportion of these problems fall within 
the area of mental health. 
The staff consists of three professionally 
trained social workers. The function of the agency "is 
13united Community Services of Boston, 1he 
Bulletin (April-May, 1949), p. 1. 
14For the balance of this thesis the Red Fea-
ther Information and Referral Service will be identified 
by the initials UCS. 
15united Community Services of Boston, Report 
of the Red Feather Information and Referral Service 
(September:-1960). 
to find out what the basic problem is when a referral 
comes ... contact an agency, briefly explain the 
request or problem and make an appointment for the 
client." 16 
Massachusetts Association for Mental Health 
The National Committee for Mental Hygiene was founded 
9. 
by thirteen men in New York City in February, 1909. 
Among the founders was Clifford Whittingham Beers, him-
self a former mental patient and the author of A Mind 
That Found Itself. 17 Mr. Beers identified the new 
group as "a movement . calculated to organize public 
opinion, scientific knowledge and a humane application 
of scientific knowledge into a unified force directed 
toward the attainment of the goal." 18 The committee, 
however, saw a more comprehensive task for the new group. 
The problem must be tackled at its roots ..• 
the causes of mental disorders must be dis-
covered, and scientific methods to cure and 
prevent them developed. Protection of men-
tal health would have to be built into the 
standard concept of the public welfare, equal 
in priority with the protection of physical 
health. Widespread programs of public infor-
mation and education would be carried on. 
16Ibid. 
17Clifford W. Beers, A Mind That Found Itself. 
18Harry Milt, "Ring out hope .", p. 4. 
A citizens army to fight mental illness would 
have to be created to take up the cause of the 
mentat9Y ill and to fight against mental ill-
ness. 
10. 
The early work of the committee was fact finding, 
classifying and interpretation. The first bibliography 
of works in the mental health field was produced by 
them. They p i ·:meered the printing and distribution of 
pamphlets about mental illness to the genera l public. 
In 1918 they developed a system of classifying mental 
disorder. They worked with the American Psychiatric 
Association and other groups in developing standard 
agency reporting procedures. Through the years the 
committee continued to provide manpower, services and 
research for the mental health field. 
In 1950 The National Association for Mental 
Health was formed by a merger of the National Committee 
£or Mental Hygiene, the National Mental Health Founda-
tion and the Psychiatric Foundation. 
The Massachusetts Association which was founded 
in 1913 under the name of Massachusetts Society for 
Mental Hygiene, is one of the five oldest state organi-
zations of its type in this country. In practice, the 
Massachusetts Association also functions as the local 
Boston organization. 
The association has provided a referral service 
l9Ibid. 
11. 
since its inception. It is staffed by professionals 
trained in the mental health disciplines. 20 Referrals 
are handled by a social worker and a psychologist who 
also perform other staff duties. 
The Research Question 
The basic question raised by this thesis is 
what discernible patterns can be seen in the intake and 
referral out practices of the information and referral 
services of these two social agencies in Boston, as they 
reflect the way mental health facilities are used. The 
following general sub-questions will be considered: 
Who are the people referred and what are their 
identifying characteristics and their problems? 
Through what channels do referrals come to these 
agencies? 
What are the procedures employed by these agen-
cies in receiving and processing these referrals? 
In examining this material, the writer will attempt to 
identify patterns of intake and referral out by relating 
the clients' problems and characteristics to agency 
practices. 
2
°For the balance of this thesis the Massachu-
setts Association for Mental Health will be identified 
by the initials MAMH. 
12. 
Method of Procedure 
Data used in this study were collecteo · through 
the use of agency recordings of cases seen during the 
months of September, October and December 1960. Where 
recordings were incomplete or fragmentary, interviews 
were held with the workers involved to obtain as much 
detailed information as possible. For the most part, 
however, information was extracted directly from the 
records. The questions asked and the type of informa-
tion sought are contained in a schedule (see Appendix). "::- . 
The criteria for records used were: l) that 
there be some recording of the client's contact with the 
agency, and 2) that case content involve personality 
adjustment, inter-personal relationships, marital dis-
cord, alcoholism, illegitimate pregnancy, institutional 
placement or other evidence of mental illness. The 
former criterion eliminated casual inquiries. The 
latter criterion eliminated cases in the total caseload 
which did not involve mental he~lth. The entire case-
load of MAMH, thirty-nine cases, involved these mental 
health concerns. Of a total UCS caseload of 382, these 
mental health problems were perceived in 102 cases by 
either the client, the agency worker or this writer. 
Three of the thirty-nine MAMH cases were not seen by 
either the client or the worker as involving ment a l 
health. Twelve such cases were included in the UCS 
cases accepted by the writer. In all fifteen of these 
13. 
cases the writer perceived factors in the recordings 
which seemed to relate to mental health such as unstable 
marital relationships, unstable parent-child relation-
ships, recent discharge from a mental hospital, alcohol-
ism or illegitimate pregnancy (e.g., a wife seeking tem-
porary shelter because her husband has abused her, a 
mother seeking information about adoption possibilities 
for her daughter's unborn illegitimate child, an alcoho-
lic seeking financial assistance to maintain his family). 
Limitations 
A basic limitation results from the different 
focus of the two agencies. MAMH is clearly concerned 
with problems of mental health. UCS concerns itself 
with all types of problems. It is difficult to deter-
mine to what extent the very names of the organizations 
~ ffect the nature of the caseloads. 
The sample is relatively small to serve as a 
basis for generalization, and in addition the population 
is atypical in that the clients are those that seek out 
this highly specialized pre-referral service. 
The recording procedures in both agencies were 
somewhat scanty, and detailed information of the type 
sought was not uniformly available. Quite often it wes 
necessary to rely on the worker's memory of the case. 
A final limitation is the varying perception of 
14. 
what constitutes a mental health problem, not only 
between the workers in the two agencies, but also between 
workers within the individual agencies. 
Definitions 
The concept of mental health is very difficult 
to define. Mental health is far more than the absence 
of mental illness, and yet it is something less than a 
state of complete happiness. Because of the complexity 
in making a definition, many studies including the 
recent Los Angeles survey, 21 either fail to define the 
term or treat it so vaguely that the definitions are all 
but use less. Since the concept of mental health is so 
elusive, no attempt will be made to make a definitive 
statement as to its meaning. The definition of mental 
health problems, as it is used here, can be best approxi-
mated in terms of the range of the problems associated 
with the term. 
This range encompasses an almost bewildering 
array of failures in living. Examples can 
be drawn from practically every area of human 
activity and from every one of the 11 ages and 
stages" of man's growth and development .•. 
The problem of marital adjustment and divorce, 
of parent child frictions and maladjustment 
to school, of absenteeism and failure in 
work of the older perso~ seeking a satisfac-
tory way of life, the generalized unhappiness 
21california Department of Mental Health, Mental 
Health Survey of Los Angeles County. 
of individuals and families, the failure 
of people to cope with the world ..•• 
All of these and ~~re are the daily pro-
blems dealt with. 
15. 
Intake is defined as any first contact made with 
the agency, which is recorded, irrespective of the 
action taken by the agency. If the client has been 
previously known to the agency and is making a new 
unrelated contact, this will be considered intake. 
Referral in is defined as the ·process in which 
a client is directed to the agencies under study. 
Referral out is d~fined as the process whereby 
-
a client is directed by one of the agencies under study 
to another agency for service. The term does not 
necessarily imply either th~t the agency under study 
has contacted the outside agency or that the client has 
followed through with the referral ·out. 
22united States Public Health Service, "Commun-
ity Responsibility For Mental Health," Public Health 
Reports, vol. 42 (October, 1958), p. 57 . 
CHAPTER II 
THE CLIENTS 
16. 
In this chapter characteristics of the agencies' 
clients and their immediate families will be discussed. 
Factors to be considered will be age, sex, family con-
stellation, marital status, area of residence, income 
and education. Unless otherwi~e indicated, the word 
client will refer to the principal client as perceived 
by the person making the contact with the agency. In 
cases of marital discord, the client will be considered 
to be the ~pouse making contact with the agency • 
.Age and Sex 
A review of the literature indicates that more 
women than men are seen at mental health agencies. 
This factor is particularly apparent in the Fanshel 
study of a Pittsburg casework agency. 1 The following 
table shows the distribution of clients by sex. 
1navid Fanshel, An Overview of One Agency's Case-
work Operation, p. 17. 
17. 
TABLE 1 
SEX OF CLIENTS 
--
Sex MAMH ucs Total 
No. of No. of No . of 
Cases Cases Cases 
Male 16 (41%) 31 (31%) 47 (33%) 
Female 23 (59% ) 68 (67% ) 91 (64%) 
Unknown 3 ( 2% ) 3 ( 2% ) 
Total 39 (100%) 102 ( 100% ) 141 (9Wo ) 
It can be seen that there were approximately 
twice as many women clients as men, which is consistent 
with the Fanshel study. This difference was somewhat 
more pronounced in UCS although not greatly so. 
In Table 2, ages have been divided into cate-
gories representing pre-school age, pre-adolesence, 
adolesence, young adulthood, middle age and old age. 
5 and under 
6-13 
14-20 
21-40 25 
41-65 7 
66 and over l 
Unknown 6 
TABLE 2 
AGE OF CLIENTS 
MAMH ucs 
No. of 
Cases 
No. of 
Cases 
2 (2%) 
9 ( 9% ) 
ll (11%) 
(64%) 37 (36%) 
(18%) 8 (8% ) 
(3%) 3 (3%) 
(15%) 32 (31%) 
TOTAL 
No. of 
Cases 
2 (l%) 
9 ( ?% ) 
ll (8%) 
62 (42% ) 
15 (11%) 
4 (3%) 
38 (27% ) 
18. 
Total 39 (100% ) 102 (100% ) 141 (99% ) 
While the modal category for both agencies was 
"21-40", UCS clientele was more evenly distributed over 
the age spectrum. This was particularly noticeable in 
the three youngest age categories. One fourth of UCS 
clients were children or adolescents while no W*MH client 
was under the age of twenty-one. Much of the MAt1lli 
educational effort is directed toward parents and con-
cerns the ment a l health problems of the young. One 
would therefore have anticipated to find children in the 
MAMH caseload. A study of the records showed only one 
inquiry about a child and in that case the mother was 
19. 
clearly the principal client. 
Race and Reli~ion 
/ 
Data relative to clients' race and religion 
were available only for MAMH. 
tion is shown is Table 3. 
The religious distribu-
TABLE 3 
RELIGION OF MA~lli CLIENTS 
Reli gi on. 
Protestant 
Catholic 
Jewish 
Greek 
Orthodox 
Unknown 
Total 
No. of 
Cases 
16 (41%) 
7 (18%) 
4 (10%) 
l (3%) 
ll (28%) 
39 ( 10~) 
A possible explanation of the relatively small 
percentage of Catholics in this area of large Catholic 
population may be the existence of several Catholic sec-
tarian agencies in the mental health field. 
No Negroes were seen at MAMH during the period 
covered by this study. 
Marital Status and Family Constellation 
Table 4 shows the marital status of the clients. 
The term "Married" is used to denote current marital 
20. 
status: divorced or widowed clients are included with 
single clients in the category "Unmarried". Clients 
who were living apart without legal divorce or separa-
tion are classified as married. 
Marital 
Status 
Married 
Unmarried 
Unknown 
Total 
TABLE 4 
MARITAL STATUS OF CLIENTS 
MAMH 
No. of 
Cases 
11 (29%) 
25 (64%)a 
3 (7%) 
39 (100%) 
ucs 
No. of 
Cases 
75 (74%) 
25 (24%)b 
2 (2%) 
102 (100%) 
aincludes 8 divorced or widowed. 
bincludes 5 divorced or widowed. 
cincludes 13 divorced or widowed. 
Total 
No. of 
Cases 
86 (61%) 
50 (35%)c 
5 (4%) 
141 (100%) 
Almost two thirds of all the clients were mar-
ried. The MAMH caseload, however, consisted primarily 
of unmarried clients. This marked difference between 
the agencies' clients was, of course, a factor in deter-
mining the problem content of the agencies' caseloads. 
As will be seen in the next chapter, the UCS caseload 
includes more marital problems. 
21. 
QQ!!!arried Clients 
Table 5 shows those clients who were living 
alone or with their families. An almost equal percen-
tage of MAMH unmarried clients lived alone as lived with 
their families, while a considerably lower proportion of 
UCS unmarried clients were known to live alone. This 
may be explained by the absence of 1ffi1ffi clients under 
the age of twenty-one. It would be reasonable to expect 
that those under twenty-one in the UCS caseload would be 
more likely to be living with their parents. 
TABLE 5 
LIVING ARRANGEMENTS OF UNMARRIED CLIENTS 
Residence 
With children or 
with parents 
Alone 
Other 
Unknown 
Total 
MAMH 
No. of 
Cases 
10 (40%) 
11 (44%) 
2 (8%) 
2 (8%) 
25 ( 100%) 
ucs 
No. of 
Cases 
8 (32%) 
5 (20%) 
4 (16%) 
8 (32%) 
25 ( 100%) 
Total 
No. of 
Cases 
18 (36%) 
16 (32%) 
6 ( 12%) 
10 (20%) 
------
50 (100%) 
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Married Clients 
Table 6 shows the number of married clients' 
children according to Whether the parents were living 
together or apart. It may be noted that as many married 
clients were living with their spouses as were living 
apart. 
TABLE 6 
CHILDREN OF MARRIED CLIENTS 
IN THE TOTAL CASELOAD * 
Number of Parents 
· Children Living 
Together 
No. of 
Cases 
No children 19 (34%) 
One child 7 (13%) 
2 or more 
children 28 (50%) 
Unknown 2 (3%) 
Parents 
Living 
Apart 
No. of 
Cases 
5 (20% ) 
4 (16%) 
16 (64%) 
Total 56 ( 100% ) 25 ( 100%) 
Parental 
Status 
Unknown 
No . of 
Cases 
2 (40% ) 
2 (40%) 
1 (20%) 
5 (100%) 
26 
ll 
46 
3 
86 
Total 
No. of 
Cases 
(3Cf/o) 
(13%) 
(53%) 
(4%) 
( 100%) 
* Total sample used since MANffi has so few married cou-
ples. 
Twenty per cent of the married parents of child 
clients were living apart. In view of the emphasis on 
the broken home in theoretical discussions of delinquency 
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and emotional upset in children, this figure is worth 
noting for its possible clinical implications. Over 
half of the married clients had two or more children, 
and almost one third were childless. This is interest-
ing when compared to the Fanshel study in which one fifth 
of the couples were childless, one fifth had one child 
and over half had two or more children. 2 
Area of Clients' Residence 
In this section consideration will be given to 
the geographical area in which clients resided. In 
reviewing the data on these areas it should be borne in 
mind that MAMH is a statewide agency while UCS is pri-
marily concerned with the Metropolitan Boston area. 
However, both draw approximately one half their case-
load from the city of Boston itself. 
is shown in Table 7. 
2Ibid., p. 22. 
This breakdown 
Area of 
Residence 
Boston 
Outside of 
Boston 
Unknown 
Total 
TABLE 7 
CLIENTS' AREAS OF RESIDENCE 
20 
15 
4 
MAMH 
No. of 
Cases 
(51%) 
(38%) 
(11%) 
39 (100%) 
ucs 
No. of 
Cases 
58 (57%) 
39 (38%) 
5 (5%) 
102 ( 100%) 
78 
54 
9 
141 
Total 
No. of 
Cases 
(53%) 
(39%) 
(8%) 
(100%) 
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Of greater importance in planning for the use of 
Boston's mental health facilities is the over one third 
of the caseloads of both agencies who came from outside 
Boston. The cities and towns from which they come are 
shown in Table 8. Many of these clients came from a 
considerable distance. One MAMH client lived fifty 
miles distant from the agency . Generally MAMH clients 
traveled farther to the agency although the median case 
for both agencies lived from five to ten miles from 
Boston. 
TABLE 8 
RESIDENCE OF CLIENTS 
LIVING OUTSIDE BOSTO~ 
City of Residence 
West of Boston 
Arlington-Woburn 
Belmont-Cambridge 
Brookline-Newton 
Natick-Wayland-Littleton 
Waltham-Watertown 
Southboro 
South of Boston 
Brockton-Sharon 
Quincy-Hull-Braintree 
Weymouth-Scituate 
North of Boston 
Chelsea-Peabody-Revere-Saugus 
2 
1 
2 
1 
l 
-
-
l 
2 
-
-
Lynn-Winthrop-Marblehead 2 
Somerville-Malden-Medford-
Wakefield-Everett _l_ 
Central Massachusetts 
Holden-Southbridge 
Out of State 
Nashua, New Hampshire 
MAMH 
No. of 
Cases 
7 (47%) 
3 (20%) 
3 (20%) 
2 (13%) 
2 
4 
1 
2 
4 
_L 
l 
4 
_L 
5 
1 
11 
-
l 
--
Total 15 (lOO%)b 
25. 
ucs 
No. of 
Cases 
14 (36%) 
7 (18%) 
17 (44%) 
1 (2%) 
39 (100%) 0 
a Where more than one city or town is included in a line 
the figures are totals for all cities and towns. 
b Total MAM.H cases outside of Boston. 
c Total UCS cases outside Boston. 
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Thirty-four cities and towns are represented in 
this group. Many of them have extensive mental health 
facilities. It is difficult to understand why clients 
came to Boston for services rather than use facilities 
in the home cities. To the extent that this use of 
Boston facilities denied their use to Boston residents 
or indicates a need for more facilities this becomes of 
interest to community planners. 
Approximately one third of the MAMH caseload from 
outside of Boston and one fifth of the UCS caseload from 
outside Boston came from outside the United Fund area. 
Both agencies derive some measure of support from the 
United Fund. It is the principal source of income for 
UCS. For this reason both agencies must be concerned 
with the number of clients that come from outside the 
United Fund area. 
Over one half of both caseloads came from the 
city of Boston. In Table 9 the districts of the city 
from which they came are shown. The clientele of UCS 
came from all districts of the city except Charlestown, 
the South End and West Roxbury. The largest number of 
cases came from Dorchester which has the highest popula-
tion of any district in Boston. Roxbury, Brighton and 
South Boston are, in that order, the most heavily popu-
lated districts, and these districts, in the same order, 
provided the next largest group of clients. 
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MAWill cases were from Back Bay, Dorchester, 
Jamaica Plain, Roxbury, South Boston, the South End and 
the West End. There were no cases from the very populous 
Brighton District. Twenty-six per cent came from the 
West End, which according to the 1950 census tract 
figures had only three per cent of the population of the 
city. The median income for this district is substan-
tially below that of the city. This district has been 
one of considerable upset during the last few years due 
to general relocation of the population and demolition 
of property in connection with urban renewal in one part 
of the district. This may have been a factor in its 
high representation on the MAMH caseload. 
TABLE 9 
DISTRICTS IN WHICH THE 
BOSTON CLIENTS RESIDED 
District 
Back Bay 
Brighton 
Dorchester 
East Boston 
Hyde Park 
Jamaica Plain 
North End 
Roslindale 
Roxbury 
South Boston 
South End 
West End 
Boston, Unknown 
Total 
MAMH 
No. of 
Cases 
1 
4 
2 
2 
4 
l 
5 
l 
20 
aTotal Boston cases. 
ucs 
No. of 
Cases 
2 
5 
22 
1 
3 
4 
1 
1 
10 
5 
1 
3 
58 
Employment and Occupation 
Total 
No. of 
Cases 
3 
5 
26 
1 
3 
6 
1 
1 
12 
9 
l 
6 
4 
78a 
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A review of the literature shows considerable 
interest in the relationship of employment and source of 
income of clients to the composition of agency caseloads. 
A notable example is the Hollinghead and Redlich study 
of New Haven.3 The term employment in this thesis 
3August Hollingshead, Ph.D., and Frederick 
Redlich, Social Class and Mental Illness. 
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refers to the state of being employed and does not 
refer to the type of work done. The term occupation 
refers to the nature of the work done by clients and 
their families. 
The factor of employment status of the clients 
is shown in Table 10. 
TABLE 10 
EMPLOYMENT STATUS OF THE CLIENTS 
Employment 
Status 
Employed 
Unemployed 
Housewife 
Unknown 
Total 
9 
21 
6 
3 
MAMH 
No. of 
Cases 
(23%) 
(52%) 
(20%) 
(5%) 
39 (100%) 
ucs 
No. of 
Cases 
35 (34%) 
24 (23%) 
18 (18%) 
25 (24%) 
102 (9o//o) 
44 
45 
24 
28 
141 
Total 
No. of 
Cases 
(31%) 
(32%) 
(17%) 
(20%) 
( 100%) 
There was a relatively high proportion of unem-
ployed clients other than housewives in the MAMH case-
load, over twice as many as were employed. This factor 
may have significance in identifying the MAMH clientele 
as being generally more deviant from the norms of society 
than the UCS clientele, which has a much smaller percen-
tage of unemployed persons. 
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Occupation and Educatiog 
In their comprehensive study of social class and 
mental illness, Hollingshead and Redlich used the varia-
bles residence, occupation and education as criteria for 
defining social class. 4 The latter two variables were 
considered by the authors to be of the most value. 
Although the number of cases with such information was 
limited, it was felt that the importance of these varia-
bles was such that some analysis was worthwhile. 
In Table 11 the factor of occupation is consi-
dered. There is a bimodal distributi on of N~MH cases 
with category four, clerical and sales workers, and 
category seven, unskilled workers, having the largest 
number of cases. The modal category for UCS is cate-
gory five, skilled workers. 
4Ibid., p. 394. 
TABLE ll 
CLIENTS' OCCUPATIONSa 
----------------
Occupationb 
( 1) Executives, 
major profess-
ionals 
(2) Managers, 
lesser profess-
ionals 
(3) Administra-
ti ve personnel, 
semi-professionals 
(4) Clerical,sales, 
secretaria 1, small 
business 
(5) Skilled 
workers 
(6) Semi-skilled 
workers 
(7) Unskilled 
workers 
Total 
MAMH 
No. of 
Cases 
1 
8 
2 
2 
8 
21 
ucs 
No. of 
Cases 
4 
7 
8 
7 
_.1_ 
33 
Total 
No. of 
Cases 
5 
15 
10 
9 
_12_ 
55 
31. 
aTable includes occupation of clients' spouses when 
available, and the usual occupation of unemployed 
clients. 
boccupational categories approximate Hollingshead and 
Redlich's as indicated by the numbers in parenthesis. 
For this reason all categories are included in the 
table. 
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Of those clients who were gainfully employed, 
ninety per cent worked for someone else . 
Table 12 shows the educational background of 
MAMH clients. These data were not available at UCS . 
( 1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
TABLE 12 
EDUCATION OF MAMH CLIENTS 
--- , ____ , -------
Educationa 
Graduate professional 
training 
Standard college or 
university graduate 
Partial college 
training 
High school 
graduation 
Partial High school 
Grade school 
Less than seven 
years school 
Unknown 
Total 
No . of 
Cases 
4 (10%) 
4 (10%) 
12 (30%) 
2 (5%) 
3 (8%) 
14 (37%) 
39 (100%) 
aEducation categories approximate Hollingshead 
and Redlich's as indicated by the numbers in 
parenthesis. For this reason all categories 
were included in the table. 
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In one half of the cases the clients were high 
school graduates or had some college training. Four 
clients were college graduates. Over one third of 
these clients with high school or college training were 
either unemployed or engaged in unskilled labor. Hol-
lingshead and Redlich found a high correlation between 
education and occupation. The lack of correlation 
between occupation and education in the MAMH cases is 
hard to understand and may possibly be another indica-
tion of deviation from the accepted social norms by 
MAMH clients. 
The total sample was predominantly female. The 
modal age category was "21-40". Sixty per cent of the 
clients were married, and slightly over half of them 
came from Boston. Approximately one third of the 
clients were employed, one third were unemployed and 
one sixth were housewives. 
SUMMARY 
UCS clients tended to be younger than MAMH clients. 
While most MAMH clients were unmarried, almost three 
quarters of the UCS clients were married. There was 
no significant difference between the agency caseloads 
as regards residence in or out of Boston, however UCS 
Boston clients were more widely spread throughout the 
city. Over one half of the MAMH clients were unemployed 
34. 
while only one quarter of the UCS caseload was unem-
ployed. MAMH clients tended to be better educated and 
to hold less skilled jobs. 
35. 
CHAPTER III 
THE CLIENTS' PROBLEMS 
Problems are the motivating factors which bring 
together the clients and the agencies. It seems logi-
cal, therefore, to depart from chronological order, and 
to focus initial study on the problems, before consider-
ing referrals in . 
Problems must be viewed from two perspectives, 
either the clients' formulations of the problems or the 
workers' perceptions of the problems. It should not be 
inferred from this that the clients' formulations and 
the workers' perceptions are necessarily incompatible. 
Clients' Formulations of the Presenting Problems 
Clients or people who came to the agency on 
their behalf presented a variety of problems to the 
agency. In Table 13 the principal presenting problems 
are classified by type for each agency. 
Almost one half of the UCS clients formulated 
their problems in terms of individual personality adjust-
ment or marital relati onships. An additi onal one sixth 
formulated their principal problems as alcoholism or 
illegitimate pregnancy. Thus seventy per cent of UCS 
clients formulated their problems as having an emotional 
basis. 
TABLE 13 
PRINCIPAL PRESENTING PROBLEMS 
Problem 
Emotional Basis 
Individual personal-
ity adjustment 
Relationships-
marital 
Relationships-
parent-child 
Institutional 
placement 
Mental illness 
Illegitimate 
pregnancy 
Alcoholism 
Other Basis 
Financial 
Housing 
Physical illness 
Substitute case of 
children 
Employment 
Legal advice 
Miscellaneous 
Unknown 
Total 
MAMH 
No. of 
Cases 
ll (28%) 
l (3%) 
2 (5%) 
14 (36%) 
3 (8%) 
2 (5%) 
14 (35% ) 
--- ~~~-. 
4 ~10%) 
23 (58% ) 
2 ~6% ) 
39 (100% ) 
ucs 
No. of 
Cases 
19 (18%) 
32 (31%) 
3 (3%) 
10 (10% ) 
8 ~8% 2 
72 (70% ) 
ll ( 11%) 
l ( l%) 
5 (5%) 
l ( 1%) 
4 (4%) 
3 (3%) 
2 ( 2% ) 
27 (27% ) 
3 ( 3%) 
102 (100% ) 
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Total 
No. of 
Cases 
30 (21%) 
32 (23%) 
l ( 1%) 
3 (2%) 
2 (1%) 
10 ( 7% ) 
8 (6%) 
86 (61%) 
14 ( 9% ) 
l (1%) 
7 (5%) 
1 ( 1%) 
18 ( 13%) 
3 ( 2% ) 
6 C2%) 
50 (36%) 
5 ( 3%2 
14 1 (100% ) 
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Problems involving personality adjustment, inter-
personal relationships, alcoholism, illegitimate preg-
nancy, institutional placement or other problems of men-
tal illness have been considered by the writer as having 
a primarily emotional basis. The other categories have 
been considered to have a principal basis other than 
emotional. 
Only one third of the MAMH clients formulated 
their problems as having an emotional basis. This was 
in direct contrast to the formulations of UCS clients. 
Particularly interesting was the large number of MAMH 
clients who came to the agency with employment problems. 
Often clients coming to social agencies tend to 
formulate their principal concerns as secondary problems. 
In over one fourth of the cases under study secondary 
presenting problems were formulated by the clients. In 
Table 14 the relationship between principal and secondary 
problems is examined. 
TABLE 14 
RELATIONSHIPS BETWEEN PRINCIPAL AND SECONDARY PROBLEMS 
Principal Problems 
Emotional problems 
Non-emotional problems 
Emotional problems 
Non-emotional problems 
Total 
Secondary Problems 
Non-emotional problems 
Emotional problems 
Emotional problems 
Non-emotional problems 
No. of 
Case sa 
8 
16 
24 
14 
l 
15 
39 
aTotal cases in which more than one client formulation 
was made. 
In forty per cent of the multiple problem cases 
the principal problems formulated were non-emotiona l, 
but the secondary problems were emotionally based. In 
an additional twenty per cent of these cases the clients 
formulated their primary problems as emotional and their 
secondary problems as non-emotional. The non-emotional 
presenting problems used most often in connection with 
emotional problems were financial, housing and employ-
ment. The emotional presenting problems used most 
often in connection with non-emotional presenting pro-
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blems were marital relationship problems. 
Not only did clients present a multitude of dif-
ferent problem formulations, but also they tended to 
present different people as being in need of help. In 
examining this factor, the evaluation of the person 
making the contact will be used irrespective of whether 
or not he was eventually determined to be the client. 
TABLE 15 
PERSON VIEWED BY APPLICANT AS NEEDING HELP 
AT TIME OF FIRST CONTACT 
Person 
Needing 
Help 
Self 
Child 
Spouse 
Parent 
Other 
Unknown 
Total 
27 
5 
2 
l 
4 
MAMH 
No. of 
Cases 
(6Cffo) 
(13%) 
(5%) 
(3%) 
(10%) 
39 (100%) 
ucs 
No. of 
Cases 
29 (28%) 
25 (25%) 
30 (29%) 
2 (2%) 
15 (15%) 
1 ( l%) 
102 (100%) 
Total 
No. of 
Cases 
56 (40%) 
30 (21%) 
30 (21%) 
4 (3%) 
16 ( 11%) 
5 (4%) 
141 (100%) 
Readiness to admit the need for help is a step 
forward in acceptance and utilization of treatment. 
Therefore, the large number of MAMH clients who per-
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ceived of themselves as being in need of help may be 
worthy of note. In UCS the tendency was to see the 
spouse or children as the person in need of help. 
Since clients request different services when 
they go to agencies, it would be reasonable to expect 
that the service desired in some measure determines the 
agency to which the client goes for help. 
TABLE 16 
NATURE OF SERVICES REQUESTED 
Servi c ~s . 
Requested 
Counselling 
general 
marital 
psychiatric 
other 
Legal advice 
Financial assistance 
Employment 
Uncertain 
Miscellaneous 
Unknown 
Total 
MAMH 
No. of 
Cases 
6 (15%) 
2 (5% ~ 1 (3% 
9 (23%) 
11 (28%) 
12 (31%) 
2 (5%) 
5 (13%) 
---
39( 100% ) 
ucs 
No. of 
Cases 
13 ( 13%) 
14 (14%) 
2 (2%) 
2 ( 2% ) 
31 (31%) 
6 (6%) 
7 ( 6% ) 
3 (3%) 
48 (47%) 
6 (6%) 
1 ( 1%) 
102(100% ) 
Total 
No. of 
Cases 
19 (13%) 
14 (9%) 
4 (3%) 
3 ( 2% ) 
40 (27% ) 
6 (4%) 
7 (5%) 
14 ( 10% ) 
60 (43%) 
8 (6%) 
6 (4%) 
141 ( 9o//o ) 
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In both agencies the case records indicated that 
the largest number of clients were uncertain about what 
they wanted. This proportion, however, was greater in 
UCS than in MAMH. This may have reflected a greater 
certainty by clients of the function of MAMH. Both 
agencies had a large number of requests for counselling 
services. Over one quarter of the MAMH clients reques-
ted help in obtaining employment, while only a small 
proportion of the UCS clients requested help in obtain-
ing employment. It is possible that many more UCS 
requests for help in obtaining employment did not 
involve mental health situations and are therefore not 
considered in this study. 
Workers• Perceptionsof the Problems 
It had been anticipated in the drafting of the 
schedule (see Appendix) that parallels could be drawn 
between the clients' formulations of the problems and 
the workers' perceptions of the problems. However the 
types of data available made this impossible. Workers' 
perceptions of emotional problems were as clinically 
exact as "unresolved oedipal" or "need of ego strengthen-
ing", and as general as "emotionally upset". These 
multiple frames of reference and varieties of descrip-
tions within each agency in identifying clients• problems 
makes detailed or definitive analysis of these workers' 
42. 
perceptions difficult. Categories that have been used 
are quite gross and all inclusive and their value for 
purposes of interpretation is limited. 
In Table 17 the workers' perceptions of the pro-
blems are shown. 
TABLE 17 
WORKERS' PERCEPTIONS OF CLIENTS' PROBLEMS 
Workers' .Perceptions 
of the Problems 
Emotional,individual 
centered 
Emotional,family 
centered 
Emotional,general 
Other than emotional 
Unknown 
Total 
MAMH 
No. of 
Cases 
13 (33%) 
7 (18%) 
13 (33%) 
3 (8%) 
3 (8%) 
39(100%) 
ucs 
No. of 
Cases 
l .:j- (14%) 
46 (45%) 
ll ( 11%) 
29 (28%) 
2 (2%) 
102(100%) 
Total 
No. of 
Cases 
27 (19%) 
53 (38%) 
24 (1'7'),) 
32 (23%) 
5 (3%) 
141( 100%) 
As might be anticipated, the great bulk of the 
cases were perceived by the workers as involving emo-
tionally based problems. UCS cases tended to involve 
family centered emotional problems. MAMH cases involved 
individually centered and general emotional problems. 
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This may be explained, to some extent, by the large num-
ber of marital problems in the UCS caseload. 
Less than ten per cent of the MAMH cases were 
perceived by workers as not having an emotional basis. 
Almost one quarter of the UCS cases, however, were per-
ceived by the workers as not having an emotional basis. 
Many of these cases involved alcoholism, illegitimate 
pregnancy and marital discord and were thus perceived 
by the writer as being emotionally based. In Table 18 
the non-emotionally based cases in the UCS caseload are 
examined. 
TABLE 18 
TYPES OF PROBLEMS PERCEIVED BY UCS 
WORKERS AS BEING NON-EMOTIONAL 
Type of Problem 
Marital 
Alcoholism 
Illegitimate 
pregnancy 
Financial 
Legal 
Welfare 
Miscellaneous 
Total 
No. of Cases 
6 (24%) 
2 (8%) 
3 (12%) 
3 ( 12%) 
3 ( 12%) 
3 (12%) 
5 (20%) 
25 ( 100%) * 
* Total UCS cases perceived as non-
emotional by workers. 
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Almost one half of these cases involved problems 
considered emotional by the writer. Most cases in the 
UCS caseload involving marital discord, illegitimate 
pregnancy and alcoholism were classified by the workers 
as emotionally based. There was insufficient informa-
tion in the recordings to make it possible to understand 
why some such cases were designated differently by the 
workers. 
The miscellaneous category includes: homemaker 
planning, physical illness, vocational planning and men-
tal retardation. 
The relationship between the clients' formula-
tions and the workers' perceptions of the problems will 
be examined next. 
TABLE 19 
CLIENTS' FORMULATIONS OF THE PROBLEMS AND 
WORKERS' PERCEPTIONS OF THE PROBLEMS 
Workers' 
Perceptions 
Emotional 
basis 
Other basis 
Unknown 
Total 
Clients' Formulations 
Emotional Other Unknown Total 
Basis Basis 
69 34 1 104 
17 15 32 
1 4 5 
86 50 5 141 
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In four fifths of the cases in which the clients 
formulated the problems as having an emotional basis, 
the agency workers agreed; however, in cases formulated 
by the clients as having no emotional basis, the agency 
workers agreed only one third of the time. Based on 
the assumption that the workers' perceptions are the 
more valid of the two, it would seem that many clients 
failed to present their emotional problems as having any 
emotional basis. These thirty four cases, in which 
clients formulated their problems as having no emotional 
basis and workers perceived basic emotional involvement, 
are of particular interest and will be analyzed in grea-
ter detail in a later section entitled case finding. 
In fifteen cases neither the workers nor the 
clients saw any emotional basis for the problems. One 
third of these cases involved requests for employment 
and another one third involved requests for financial 
assistance. The balance were requests for housing or 
concerned physical illness. In each of these cases, 
however, the writer perceived another basic element such 
as recent discharge from a mental hospital, marital dis-
cord, problem of parent-child relationship or illegiti-
mate pregnancy. For these reasons the cases were 
included in the sample. 
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Summar;y 
In this chapter the clients' problems have been 
examined. Over sixty per cent of the clients formula-
ted their problems as having an emotional basis. Forty 
per cent of the applicants saw themselves as the person 
primarily in need of help. Over forty per cent of the 
clients did not know what type of help they wanted, and 
approximately one quarter of the clients requested coun-
selling. 
Almost three quarters of the problems were per-
ceived by the workers to be emotionally based. In 
thirty four cases in which the clients formulated their 
problems as having no emotional basis, the workers per-
ceived basic emotional involvements. 
UCS clients tended to formulate their problems 
as having emotional basis while MAMH clients tended to 
formulate their problems as other than emotional. 
Almost one half of the UCS clients were uncertain as to 
what type of service they sought as were one third of 
the MAMH clients. One third of the UCS clients request-
ed some kind of counselling. One third of the MAMH 
clients requested help in obtaining employment. Wor-
kers in both agencies tended to perceive of the clients• 
problems as emotional. 
CHAPTER IV 
REFERRALS IN AND OUT 
Method of Contact 
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It is traditional in social agencies to think of 
the client-worker relationship as being established 
through personal contact. In Table 20 the method by 
which applicants contacted the information and referral 
agencies under study is examined. 
TABLE 20 
METHODS BY WHICH APPLICANTS CONTACTED THE AGENCIES 
Methods of 
Contact 
MAMH 
No. of 
Cases 
Personal contact 23 (59%) 
Other contact 13 (33%) 
Unknown 3 (8%) 
ucs 
No. of 
Cases 
43 (42%) 
42 (41~) 
17 (17%) 
Total 
No. of 
Cases 
66 ( 47%) 
55 (39%) 
20 ( 14%) 
Total 39 (100%) 102 (100% ) 141 (100% ) 
Over half of the MAMH initial contacts were made 
through personal contact, and only one third were made 
by letter or telephone. UCS, however, was contacted 
approximately forty per cent of the time by personal 
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contact and approximately forty per cent of the time by 
other means. In this respect the MAMH clients tended 
to conform more to the expected patterns of clients of 
soe:.ial agencies. 
Source of Referrals In 
A study of the literature indicates that a rela-
tively small proportion of the mental health agencies' 
clients are self referred. 1 In Table 21 the propor-
tions of self referred and other types of referrals in 
each agency is examined. 
TABLE 21 
SOURCES OF AGENCIES' CASELOADS 
Type of 
Referrals In 
Self referral 
Other referral 
Unknown 
Total 
MAMH 
No. of 
Cases 
12 (31%) 
18 (46%) 
9 (23%) 
39 (100%) 
ucs 
No. of 
Cases 
58 (57%) 
38 (37%) 
6 (6%) 
102 (100%) 
Total 
No. of 
Cases 
70 (50%) 
56 (39%) 
15 ( 11%) 
141 (100%) 
1Gerald Gurin, Joseph Veroff and Sheila Feld, 
Americans View Their Mental Health, pp. 255-301. 
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Both agencies had a relatively high incidence 
of self referral. In UCS, however, self referrals were 
more than one half of the easeload. Self referral to 
an agency may tend to be an admission that help is needed. 
It may be less threatening to clients to refer themselves 
to an agency that does not have an apparent mental health 
orientation than to the MAMH. In Table 22 the thirty 
nine per cent of the agencies' caseloads that was not 
self referred is examined more closely to determine the 
source of non-self referrals. 
TABLE 22 
SOURCES OF NON-SELF REFERRALS IN 
Sources of 
Referrals in 
Psychiatric 
private psychiatrist 
mental hospital 
Personal,non-psychiatric 
clergy 
family doctor 
attorney 
employer 
relative 
friend 
Community institutions 
Boston Legal Aid 
union 
miscellaneous 
MAMH 
No. of 
Cases 
2 (11%) 
8 (44%) 
10 (55%) 
3 ( 16%) 
2 ( 11%) 
l (6%) 
l (6%) 
7 ( 39fo) 
l (6%) 
l (6%) 
ucs 
No. of 
cases 
l (3%) 
l (3%) 
4 (10%) 
2 (6%) 
4 ( 10%) 
12 (32%) 
22 (56%) 
2 . (6%) 
2 (6%) 
26 (68%) 
---
2 
8 
10 
4 
2 
l 
4 
3 
5 
19 
22 
2 
3 
27 
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Total 
No. of 
Cases 
(4%) 
(14%) 
( 18%) 
(7%) 
(4%) 
(2%) 
(7%) 
(5%) 
(9%) 
(34%) 
( 39fo ~ (4% 
(5%) 
(48%) 
Total l8(lOO%)a 38(lOO%)b 56(lOO% )c 
aTotal MAMH non-self referred cases. 
bTotal UCS non-self referred cases. 
cTotal non-self referred cases for total caseload. 
Approximately one third of each caseload was 
referred by friends, family or non-psychiatric profes-
sionals. No UCS cases were referred by psychiatric 
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sources while no MAMH cases were referred by community 
institutions. One MAMH case was referred by an unclas-
sified miscellaneous source. Conversations with the 
MAMH workers gave the writer the impression that a large 
percentage of MAMH clients were former mental patients. 
Referral Out Practices 
A total of forty-seven agencies were used as 
referral out resources by the two agencies in the three 
months under study. In Table 23 the distribution of 
the referrals out for both agencies is shown. 
When referrals were made to different departments 
in the same non-psychiatric hospitals, these departments 
were not classified as separate agencies. The Boston 
Family Service Association has branches in Somerville, 
Malden and Needham. Since referrals out are made 
directly to the branches, without contacting the main 
office, the branches have been classified as separate 
agencies. The same practice has been used in classify-
ing the Center Club as a separate agency although it is 
a part of the MAMH organizational structure. 
MAMH made referrals out to fourteen agencies and 
UCS used thirty six agency referral out resources. Only 
three agencies, the Greater Boston Family Service Asso-
ciation, the New England Hospital and the Massachusetts 
Rehabilitation Commission were used by both UCS and MAMH 
as referral out resources. 
TABLE 23 
AGENCIES USED AS REFERRAL OUT RESOURCES 
Agency Resources 
American National Red Cross 
Boston Legal Aid Society 
Boston Board of Public Welfare 
Boston Childrens' Service 
Boston Committee on Alcoholism 
Boston Dispensary-medical out-
patient 
Boston Guild For the Hard of 
Hearing 
Boston University-Pastoral 
Counseling 
Brookline Board of Pub lie Welfare 
Brookline Family Service 
Association 
Catholic Boys' Guidance Center 
of Boston 
Catholic Charitable Bureau 
Catholic Family Counseling, 
Boston 
Catholic Family Counseling, 
Lynn 
Catholic Family Counseling, 
Quincy 
Center Club 
Charles River Mental Health 
Association 
Childrens' Hospital-social 
service 
Danvers State Hospital-social 
service 
Family Service Association of 
Greater Boston 
Family Service Association, 
Needham 
Family Service Bureau of Newton 
Family Service of Malden 
Family Service Society of Lynn 
Family Society of Cambridge 
Florence Chrittendon League of 
Compassion 
MAMH 
No. of 
Cases 
2 
l 
l 
15 
l 
5 
ucs 
No. of 
Cases 
l 
6 
4 
3 
2 
l 
l 
l 
2 
l 
l 
l 
l 
l 
32 
l 
l 
3 
l 
l 
4 
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Total 
No. of 
Cases 
1 
6 
2 
4 
3 
1 
1 
2 
1 
1 
1 
2 
1 
l 
1 
15 
l 
l 
l 
37 
1 
1 
3 
1 
1 
4 
TABLE 23 (continued) 
Agency Resources MAMH 
No. of 
Cases 
Jewish Family and Childrens' 
Service 
Jewish Vocational Service 
Massachusetts Council of 
Churches 
Massachusetts Society For the 
Prevention of Cruelty to 
Children 
Massachusetts Rehabilitation 
Commission 
Massachusetts Department of 
Child Guardianship 
Medford Police Department 
New England Home f or Little 
Wanderers 
New England Hospital 
Medical Service 
Alcoholic Clinic 
Old Age and Survivors Insurance 
Peter Bent Brigham Hospital 
Credit Department 
Social Service 
Salvation Army 
South Shore Medical Center 
Somerville Board of Public 
Welfare 
Somerville Family Service 
As soc ia t ion 
Temporary Home for Women and 
Children (Chardon Street 
Home) 
United Prison Association 
Veterans' Administration Hospital, 
Boston Social Service 
Waltham Family Service Associa-
tion 
Worcester Family Service 
Association 
Youth Service Board 
Psychiatric outpatient depart-
ment, (undesignated) 
Private Psychiatrists 
Total 
1 
2 
1 
1 
l 
1 
1 
l 
1 
ucs 
No. of 
Cases 
3 
l 
l 
1 
l 
l 
l 
l 
1 
1 
6 
4 
1 
l 
l 
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Total 
No. of 
Cases 
3 
1 
l 
1 
3 
1 
1 
1 
l 
l 
l 
l 
1 
l 
l 
l 
6 
4 
l 
1 
l 
l 
1 
2 
6 
137a 
aTotal number of referrals out. In cases where more 
than one referral was made, each referral has been 
tabulated. 
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Many of these resource agencies have many func-
tions or do not have clearly delineated functions. In 
Table 24 these agencies have been classified by fields 
of service. This classification has been made in 
accordance with the writer's perception of the agency's 
principal function. 
In addition to family service agencies and hos-
pital social service departments, the following agencies 
have been classified as casework agencies: United Prison 
Association, Boston Children's Service, New England Home 
~or Little Wanderers, Catholic Charitable Bureau and the 
Catholic Boys Guidance Center. The following agencies 
have been classified as rehabilitation agencies: Boston 
Guild for the Hard of Hearing, Boston Committee on 
Alcoholism and the Massachusetts Rehabilitation Commis-
sion. Protective agencies include the Medford Police 
Department, Department of Child Guardianship, Youth Ser-
vice Board, Massachusetts Society £or The Prevention of 
Cruelty To Children, Florence Chrittendon League of 
Compassion and the Temporary Home For Women and Children 
(Chardon Street Home). The Psychiatric classification, 
in addition to mental hospitals and private psychiatrists, 
includes psychiatric clinics in general hospitals, the 
South Shore Mental Health Center and the New England 
Hospital Alcoholic Clinic. The miscellaneous category 
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includes the Salvation Army and the American Red Cross. 
The Center Club is a psychiatrically oriented rehabili-
tation agency for former mental patients. It is opera-
ted by the Massachusetts Association~ or Mental Health. 
Its functions are so unique that it has not been inclu-
ded in any regular category. 
TABLE 24 
AGENCIES' REFERRAL OUT RESOURCES 
BY FIELDS OF SERVICE 
Fields of Service 
MAMH 
No. of 
Cases 
Casework 8 
Pastoral Counselling l 
Psychiatric 10 
Center Club 15 
Vocational or 
rehabilitation 4 
Medical l 
Financial assistance 3 
Protective l 
Legal 
Miscellaneous 
Total 43a 
ucs 
No. of 
Cases 
67 
2 
l 
2 
l 
2 
ll 
6 
3 
94a 
Total 
No. of 
Cases 
75 
3 
ll 
15 
6 
2 
5 
12 
6 
3 
l37a 
aTotal number of referrals out. In cases where 
more than one referral was made, each referral 
has been tabulated. 
UCS made use of casework or pastoral counselling 
agencies in almost two thirds of their total referrals 
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out while it made little use of psychiatric agencies. 
MAMH, however, made use of casework or pastoral counsel-
ling resources for only one quarter of its referrals out, 
and psychiatric resources and Center Club for over two 
thirds of its referrals out. 
Both agencies used private agencies as referral 
out resources primarily. MAMH made less use of non-
Boston or Boston based statewide agencies as referral 
out resources than UCS did. UCS tended to make greater 
use of United Fund affiliated agencies than MAMH. Both 
agencies made limited use of sectarian referral out 
resources. 
Summary 
In this chapter the referrals in and out of the 
agencies were examined. Almost half of all applicants 
made personal contact with the agencies. One half of 
the cases were self referred, and almost two fifths of 
the clients came from known sources other than self 
referrals. 
Forty seven agencies were used as referral out 
resources by the two agencies. Only three agencies 
were used by both UCS and MAMH as resources for refer-
rals out. UCS tended to use casework agencies for 
resources while MAMH -used psychiatric resources for the 
most part. 
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Clients of MAMH tended to make personal contacts 
with the agency, but UCS clients used telephone or let-
ters to contact the agency as often as they made personal 
contacts. 
Over one half of the UCS clients were self 
referred while MAMH clients tended to come to the agency 
through other than self referrals. The principal MAMH 
sources of non-self referrals were psychiatric sources. 
The Boston Legal Aid Society was the principal source 
of non-self referrals to UCS. 
CHAPTER V 
RELATIONSHIP BETWEEN CLIENTS' CHARACTERISTICS, 
PROBLEMS AND REFERRALS 
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This chapter will deal with the relationships 
between the clients, their problems and referrals. As 
in the preceding chapters, consideration of problems, as 
the basic variable, will precede consideration of the 
referral practices. 
Problems 
This section will deal with the relationships of 
problems, both as formulated by the clients and as per-
ceived by the workers, and the demographic variables 
discussed in Chapter II. 
The first variable to be examined in relation-
ship to problems is age. It is seen in Table 25A that 
clients under twenty had a distinct tendency to present 
their problems as having an emotional content. This 
tendency was less clear in the middle years and in the 
forty one and over age group the trend shifted and the 
majority presented their problems as having a non-emo-
tional basis. In considering this material it must be 
borne in mind that in twenty two cases involving clients 
under twenty, the problem formulations were made by 
their parents. In three cases involving clients over 
sixty the formulations were made by their children. 
TABLE 25A 
CLIENTS' FORMULATIONS OF PROBLEMS AND AGE 
Age Clients' Formulations 
Emotional Other Unknown Total 
Basis Basis 
20 and under 18 4 22 
21-40 40 21 1 62 
41 and over 6 13 19 
Unknown 22 12 4 38 
Total 86 50 5 141 
TABLE 25B 
WORKERS' PERCEPTIONS OF PROBLEMS AND AGE 
Age Workers' Perceptions 
20 and under 
21-40 
41 and over 
Unknown 
Total 
Emotional Other Unknown Total 
Basis Basis 
16 
46 
17 
25 
104 
6 
16 
l 
9 
32 
1 
4 
5 
22 
62 
19 
38 
141 
59. 
Workers tended to perceive of the majority of 
cases in all age groups as having an emotional basis. 
In the forty-one and over age group nearly all problems 
were considered emotionally based by workers. 
In Tables 26A and 26B the relationship between 
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clients' formulations and workers' perceptions of pro-
blems and sex are examined. It should be noted that in 
five cases in which the client was a male child and in 
one case in which the client was a female child, the 
formulation was made by the parent of the opposite sex. 
TABLE 26A 
CLIENTS' FORMULATIONS OF PROBLEMS AND SEX 
Sex 
Male 
Female 
Unknown 
Total 
Qlients' Formulations 
Emotional 
Basis 
29 
55 
2 
86 
Other 
Basis 
18 
32 
50 
TABLE 26B 
Unknown 
4 
1 
5 
Total 
47 
91 
3 
141 
WORKERS' PERCEPTIONS OF PROBLEMS AND SEX 
Sex 
Male 
Female 
Unknown 
Total 
Workers' Perceptions 
Emotional Other Unknown 
Basis Basis 
41 
61 
2 
104 
5 
27 
32 
1 
3 
1 
5 
Total 
47 
91 
3 
141 
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While there was no important difference between 
the proportion of men and women in formulating their 
problems in emotional terms, workers tended to perceive 
a far greater proportion of men clients as having pro-
blems involving emotional upset than did the clients 
themselves. This would seem to imply that men do not 
reveal their emotional problems as readily as do women. 
Whether this was because of a conscious effort to dis-
guise their problems or an unconscious defense against 
revealing them, there is not sufficient data to judge. 
In Tables 27A and 27B the relationship between 
problem formulation and perception, and marital status 
will be examined. 
TABlE 27A 
CLIENTS' FOR11ULATIONS OF PROBLEMS AND MARITAL STATUS 
Marital 
Status* 
Married 
Unmarried 
Unknown 
Total 
Clients' Formulations 
Emotional Other Unknown Total 
Basis Basis 
64 
21 
l 
86 
21 
28 
l 
50 
1 
l 
3 
5 
86 
50 
5 
Ml 
TABLE 27B 
WORKERS' PERCEPTIONS OF PROBLEMS AND ~~RITAL STATUS 
Marital 
Status* 
Married 
Unmarried 
Unknown 
Total 
* 
Workers' Perceptions 
Emotional Other Unknown Total 
Basis Basis 
64 
38 
2 
104 
21 
11 
32 
1 
1 
3 
5 
86 
50 
5 
141 
Parents of unmarried child clients included. 
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Almost three quarters of the married clients, 
and parents of unmarried child clients, formulated their 
problems as emotionally based, while less than one half 
of the unmarried clients made such a formulation. This 
proportion was consistent through both agencies as regards 
married couples-, however the majority of UCS unmarried 
clients tended to formulate their problems as emotional. 
The agency workers tended to perceive problems 
of both married and unmarried clients as being emotion-
ally based in approximately three quarters of the cases. 
Apparently these unmarried clients tended not to reveal 
their emotionally based problems. 
The next factor to be considered is the rela-
tionship between employment status and workers' percep-
tions and clients' formulations of problems. 
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TABLE 28A 
CLIENTS' FORMULATIONS OF PROBLEMS AND EMPLOYMENT STATUS 
Employment 
Status* 
Employed 
Unemployed 
Housewife 
Unknown 
Total 
Clients' Formulations 
Emotional Other Unknown Total 
Basis Basis 
31 12 1 44 
17 28 45 
17 7 24 
21 3 4 28 
86 50 5 141 
TABLE 28B 
WORKERS' PERCEPTIONS OF PROBLEMS AND EMPLOYMENT STATUS 
Workers' Perceptions 
Employment 
Status* 
Employed 
Unemployed 
Housewife 
Unknown 
Total 
* 
Emotional 
Basis 
34 
33 
19 
18 
104 
Other 
Basis 
10 
ll 
5 
6 
32 
Unknown 
l 
4 
5 
Total 
44 
45 
24 
28 
141 
Parents of unemployed married children included. 
Seventy per cent of employed and housewife clients 
formulated their problems as being emotionally based. 
A clear majority of the unemployed formulated their pro-
blems as having a non-emotional basis. The agency wor-
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kers perceived of the problems of all three groups as 
being emotionally based in approximately three quarters 
of the cases. 
In Tables 29A and 29B the relationship between 
clients' formulations of problems and workers' percep-
tions of problems and occupation is considered. Those 
holding unskilled jobs tended to formulate problems as 
not being emotionally based, while those in the semi-
skilled or higher job classifications tended to frame 
their problems within an emotionally based framework. 
TABlE 29A 
CLIENTS' FORiviDLATIONS OF PROBLEMS AND OCCUPATION 
Occupation* 
Skilled or higher 
Semi-skilled 
Unskilled 
Total 
Clients' Formulations _____ , ______________ __ 
Emotional 
Basis 
22 
7 
6 
35 
Other 
Basis 
9 
2 
8 
19 
Unknown 
l 
l 
Total 
31 
9 
15 
55 
TABLE 29B 
WORKERS' PERCEPTIONS OF PROBLEMS AND OCCUPATION 
Occupation* 
Skilled or higher 
Semi-skilled 
Unskilled 
Total 
* 
Workers' Perceptions 
Emotional Other Unknown Total 
Basis Basis 
26 
6 
14 
46 
5 
3 
1 
9 0 
31 
9 
15 
55 
All employed clients and employed parents of 
unemployed child clients where data available. 
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Workers tended to see all employment categories 
as having primarily emotional problems. In the MAMH 
caseload one half of the employed clients formulated 
their problems as non-emotional while the workers per-
ceived of all employed clients as having emotionally 
based problems. 
Referrals 
Referrals In 
In this section referrals into the agencies will 
be examined in relation to the various variables dis-
cussed in Chapter II. The term self referral includes 
otherwise appropriate contacts made by the parents of 
child clients and the children of aged clients. 
TABLE 30 
SOURCES OF REFERRALS IN AND AGE 
£2grces of Referrals 
Age Self Other Unknown 
20 - under 16a 5 l 
21-40 26 30 6 
41 - over 13b 3 3 
Unknown 16 17 5 
Total 71 55 15 
aincludes 12 contacts by parents. 
bincludes 2 contacts by children. 
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In 
Total 
22 
62 
19 
38 
141 
In both the youngest and oldest age categories 
self referrals were clearly in the majority. In the 
21-40 age group slightly less than half were self refer-
rals. 
Sex appears to play no important part in deter-
ming the source of referral. For both men and women 
self referrals were used in fifty to sixty per cent of 
the cases. Of those women who were not self referred, 
over fifty per cent were referred by the Boston Legal 
Aid Society in connection with marital problems. 
There is somewhat more variation when referrals 
are related to marital status, as shown in Table 31. 
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TABLE 31 
SOURCES OF REFERRALS IN AND MARITAL STATUS 
Sources of Referrals In 
Marital Self Other Unknown Total Status* 
Married 49 31 6 86 
Unmarried 22 23 5 50 
Unknown 1 4 5 
Total 71 55 15 141 
* Includes parents of single child clients . 
Over three fifths of the married clients were 
self referred, while slightly less than one half of the 
unmarried clients were self referred. Again the factor 
of referrals in marital cases from Boston Legal Aid 
Society must be borne in mind. In the case of MAMH 
unmarried clients the majority of referrals were not 
self referrals. 
There appears to be no important relationship 
between employment status and source of referrals in. 
Approximately one half of both employed and unemployed 
clients were self referred. Housewives, however, ten-
ded to come to the agency through other than self 
referrals. Table 32 shows the relationship between 
sources of referrals in and occupation. 
TABLE 32 
SOURCES OF REFERRALS IN AND OCCUPATION 
Occupation* Sources of Referrals In 
Self Other Unknown Total 
--
Skilled or higher 19 12 31 
Semi-skilled 4 5 9 
Unskilled 3 10 2 15 
Total 26 37 2 55 
* Includes employed parents of child clients, 
employed spouses and usual occupation of 
unemployed clients. 
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Among clients whose occupations were available, 
those in unskilled categories were non-self referred in 
two thirds of the cases. Semi-skilled workers were 
evenly divided between self and non-self referrals, 
while skilled workers and higher clearly tended to be 
self ref erred . 
The final factor to be considered in relation to 
source of referrals in are the clients' formulations and 
workers' perceptions of the problems. Approximately 
one half the clients in both the self referral and non-
self referral categories formulated their problems as 
emotionally based. About four fifths of the cases in 
both categories were perceived by workers as being 
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emotionally based problems. There seems to be no rela-
tionship between the source of referral and the clients' 
formulations or workers' perceptions of the problems. 
Referrals Out 
Referral out resources have been categorized 
into two groups by the writer. Mental health resources 
include agencies previously designated in this thesis as 
casework, pastoral counselling and psychiatric agencies. 
Also included in this category is the Center Club. (See 
Table 23.) The other agencies used as referral out 
resources have been designated by the writer as having 
a principal focus other than mental health. In eight 
cases referrals out were made to two or more resources. 
The first variables to be examined in relation 
to referral out resources are the clients' formulations 
and the workers' perceptions of the problems. This is 
shown in Tables 33A and 33B. 
TABLE 33A 
CLIENTS' FOR~illLATIONS OF PROBLEMS AND 
REFERRAL OUT RESOURCES 
Clients' 
Formulations 
Emotional 
basis 
Other basis 
Unknown 
Total 
Referral Out resources 
Mental Other Multiple Unknown 
Health Referrals 
64 15 1 6 
29 13 7 1 
2 1 2 
95 29 8 9 
TABLE 33B 
WORKERS' PERCEPTIONS OF PROBLEMS AJ\TD 
Workers' 
Perceptions 
Emotional 
basis 
Other basis 
Unknown 
Total 
REFERRAL OUT RESOURCES 
Referral Out resources 
Mental Other Multiple Unknown 
Health Referrals 
80 11 6 7 
13 17 1 1 
2 1 1 1 
95 29 8 9 
70. 
Total 
86 
50 
5 
141 
Total 
104 
32 
5 
---
141 
As might be anticipated those clients who formu-
lated their problems as having an emotional basis were 
sent to mental health agencies in thre e quarters of the 
cases. Those who saw their problems as not being 
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emotionally based were sent to mental health resources 
in fifty eight per cent of the cases. Almost eighty 
per cent of the cas es in which the workers perceived 
emotionally based problems, the clients were referred out 
to mental health resources. In forty per cent of the 
cases where the workers perceived of the problems as non-
emotionally based, the clients were still referred to 
mental health resources. This use of mental health 
resources can be accounted for in two types of situa-
tions: l) those which involve problems of marital dis-
cord, illegitimate pregnancy and alcoholism which the 
writer defines as emotionally based but which were 
defined by the workers as being non-emotional in charac-
ter, and 2) those cases which were sent to family ser-
vice agencies for help other than in the area of mental 
health. 
The next factor to be examined is the relation-
ship between marital status and the referral out resour-
ces. 
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TABLE 34 
REFERRAL OUT RESOURCES AND MARITAL STATUS 8 
Marital 
Status 
Married 
Unmarried 
Unknown 
Total 
Referral Out Resources 
Mental Other Multiple Unknown 
Health Referrals 
61 
32 
2 
95 
16 
ll 
2 
29 
3 
5 
8 
6 
2 
l 
9 
Total 
86 
50 
5 
141 
aincludes parents of unmarried child clients. 
While both married and unmarried clients were 
usually sent to mental health resources, the proportion 
of such referrals was greater for married clients. This 
was consistent with the relationship between the workers' 
perceptions of the problems and marital status. 
Case Finding 
An important focus of this thesis is to deter-
mine what sort of people are brought into contact with 
the constellation of mental health services through the 
two agencies. For this reason, an additional review of 
the characteristics of the thirty four clients, whose 
problems were formulated as non-emotional but were 
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perceived by the workers as emotionally based, seems 
appropriate. 
These clients were evenly divided between the 
two agencies. It is therefore of interest that over 
forty per cent of the MAMH clients were in this group 
while only fifteen per cent of the UCS caseload fell 
into this category. Of course it must be recognized 
that the great bulk of the UCS caseload initially formu-
lated their problems as having an emotional basis (see 
Table 13). It is impossible to tell how many cases in 
the total UCS caseload, in the period studied, had an 
emotional basis, but were not included in the sample 
because neither the clients, the workers, nor the writer 
perceived an emotional basis. 
Slightly over half these cases were female, 
which is well under the proportion of females in the 
total caseload. 
While the largest number of these clients were 
in the ''21-40 11 age category, almost thirty per cent were 
in the "41 and over" group. This is almost double the 
proportion of older feOple in the total caseload. 
The clients were divi5ed almost equally among 
married and unmarried categories. This was a higher 
percentage of unmarried clients than in the total case-
load. Almost two thirds of the MAMH clients in this 
group were unmarried which is consistent with the total 
~· 
MAMH caseload. 
These clients were unemployed in two out of three 
cases. This was atypical of the total UCS caseload, but 
was consistent with the total MAMH caseload. 
There was a larger percentage of unskilled wor-
kers in this group than in the UCS, but the proportion 
was consistent with the MAMH total caseload. 
As would be anticipated the great majority of 
the clients in this group were referred to mental health 
resources. In seven cases, however, non-mental health 
resources were used. These included: OASI, public 
welfare, Guild .for The Hard of Hearing, Legal Aid Society, 
Chardon Street Home and the Youth Service Board. Many 
of these agencies, although classified as non-mental 
health, do offer casework or other mental health ser-
vices. It was also indicated in several records that 
the clients refused to accept referrals to mental health 
agencies and that the referral out resources were the 
workers' second choice. 
Summary 
A review of the data analyzed in this chapter 
indicates that men, older clients, unmarried clients 
and unemployed and unskilled worker clients tended to 
formulate their problems as not involving emotional 
disturbance or distress. There seems to be no clearly 
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recognizable relationship between the client's area of 
residence and his formulation of the problem. 
Workers tended to perceive of the clients' pro-
blems as being basically emotional irrespective of the 
demographic variables involved. 
When clients' formulations and workers' percep-
tions of the problems differed, the referrals out, for 
the most part, tended to reflect the workers' perceptions. 
Clients of all ages were sent to mental health 
resources, but the proportion of mental health, as opposed 
to non-mental health resources, was highest in the "41 
and over" age category. While married and unmarried 
clients were usually sent to mental health facilities, 
the proportion was higher for married clients. 
Thirty four clients formulated their problems as 
non-emotional, which workers perceived as being emotion-
ally based. Half of these cases were seen in each of 
the agencies under study. 
These clients tended to be female, in older age 
groups, unmarried, unemployed, unskilled workers and 
self referred. They tended to be somewhat typical of 
the MAMH caseload, but atypical of the UCS caseload. 
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CHAPTER VI 
SUMMARY AND CONCLUSIONS 
Summary 
This thesis was prepared in conjunction with and 
as a pilot project of the Boston Mental Health Survey. 
The caseloads of t wo specialized information and referral 
services, the Red Feather Information and Referral 
Bureau of United Community Services of Boston and t he 
referral service of the Massachusetts Association £ or 
Mental Health were studied. The ~sample was taken from 
the cases which applied during the months of September, 
October and November 1960. A total of 141 cases, 
thirty-nine from MAMH and 102· from UCS, were considered 
by the writer to involve mental health problems. 
Data were collected b~ study of the a gency 
recordings, and where necessary and app~opriate, by 
interviews with agency workers. An information sche-
dule was used to obtain data (see Appendix). 
The basic purpose of the study was to determine 
what patterns could be seen in _the intake and referral 
practices of these agencies. A basic li~itation of 
' 
the study was the different focus o'f the agencies, and 
the possible e ffect that the names of the _agencies might -
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have upon the nature of the caseload. Further limi ta-
tions were the relatively small and specialized nature 
of the sample, the scanty recording procedures and the 
varying perceptions of the agency workers as to what con-
stitutes a mental health problem. 
In the 141 cases under study, there were forty-
seven male clients, ninety-one female clients and three 
cases in which no information as to sex was available. 
These 141 clients ranged in age from under five to over 
sixty-five, with a median age in the 11 21-40 11 age group, 
however none of the MAMH clients were under the age of 
twenty-one. 
Information regarding religion was available for 
only MAMH cases. There seemed to be a rather large 
concentration of Protestants in this highly Catholic 
area, but it is possible that Catholic clients tend to go 
to sectarian agencies. No Negroes were seen at MAMH 
during the period under study, and such data were unavail-
able at UCS. 
Sixty per cent of the clients in the total case-
load were married, thirty-five per cent were unmarried 
and the balance unknown; however} over half of the MAMH 
clients were not married. Twice as many married clients 
lived with their spouses as lived apart. Over half of 
the married clients had two or more children. 
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Seventy-eight clients came from Boston, f ifty-
four from outside Boston and the balance from unknown 
areas of residence. Most clients from outside Boston 
lived from five to ten miles from the agencies. UCS 
Boston cases came from almost all districts of the city, 
while MAMH Boston cases were known to come from seven 
districts, with the greatest number coming from the West 
End. 
Approximately thirty per cent of the clients 
were employed, thirty per cent were unemployed, seven-
teen were housewives and the ballance unknown. Over 
half of the MAMH clients were unemployed, however. In 
occupational categories approximating those used by 
Hollingshead and Redlich in the New Haven study, 1 there 
was a bimodal distribution of the MAMH caseload with the 
greatest number of cases in category four (clerical, 
secretarial, sales and small business) and category seven 
(unskilled workers). The modal category for UCS was 
category five (skilled workers). MAMH clients tended 
to be relatively well educated but to hold jobs requir-
ing little skill. No information was available regard-
ing the education of UCS clients . 
1August B. Hollingshead and Frederick C. Redlich, 
Social Class And Mental Illness. 
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Seventy per cent of the UCS clients formulated 
their problems as having an emotional basis while over 
half of the MAMH clients formulated their problems in 
terms which had no emotional implications. Male clients, 
older clients, unmarried clients, unemployed and unskilled 
worker clients tended to formulate their problems as 
having no emotional content, but agency workers tended 
to perceive most cases as having emotional content irres-
pective of the clients' formulations. 
Forty-three per cent of the clients were uncer-
tain as to what service they wished to request. These 
were equally divided among those who had formulated their 
problems as having emotional content and those who had 
not. MAMH clients tended to come to the agency for 
interviews. An equal number of UCS clients contacted 
the agency by telephone or letter as came in personally. 
Over one half of the UCS cases were self referred, 
while less than one third of MAMH cases were self referred. 
In MAMH cases other than self referrals, the largest 
source of referrals inwere the psychiatricagencies, in 
UCS cases the Boston Legal Aid Society. Youngest and 
oldest clients tended to be self referred (self referral 
includes contacts made by parents of child clients and 
children of aged clients). Married clients tended to 
be self referred more than single clients. Being 
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employed seemed to have no relationship to source of 
referral. Among clients whose job skills were known, 
unskilled workers were less frequently self referred, 
but other workers demonstrated no tendency either toward 
self referral or other referral. 
Clients were referred out to forty-seven agen-
cies, but only three agencies were used as referral out 
resources by both UCS and MAMH. UCS used casework and 
pastoral counselling agencies as referral out resources 
in three fifths of the cases and made limited use of 
psychiatric resources. MAMH made limited use of case-
work and pastoral counselling resources but referred out 
to psychiatric facilities in over half of the cases. 
In those cases where clients' formulations of the pro-
blems differed from the workers' perceptions as to emo-
tional basis of the problem, the referrauout tended to 
reflect the workers' perceptions. 
No follow up records were available to determine 
if the referrals were successful. A follow up study of 
the cases examined in this thesis is now under way as 
part of the Mental Health Survey. 
Of interest were thirty-four cases in which pro-
blems were formulated by the clients as non-emotional, 
but in which the workers perceived the problems as being 
basically emotional in nature. These cases were evenly 
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divided between the two agencies, and so they represented 
a much higher proportion of the MAMH caseload. These 
clients tended more often to be female, to be drawn from 
older age groups, to be unmarried, to be unemployed or 
unskilled workers and to be self referred. They tended 
to be somewhat typical of the MAMH caseload, but atypical 
of the UCS caseload. 
Clear differences could be seen in the caseloads 
of the agencies. MAMH clients tended to be more deviant 
from the norms of society than UCS clients. MAMH clients 
were less likely to be married. They were well educa-
ted but often unemployed, and when employed often held 
unskilled jobs. MAMH clients were usually referred by 
psychiatric sources while UCS clients tended to be self 
referred. MAMH clients were usually referred out to 
psychiatric resources, while UCS clients were, for the 
most part, referred to casework agencies. 
Discussion 
When one views these agencies within the per-
spective of the overall mental health framework in 
Boston, it is app arent that they serve a useful purpose. 
The great bulk of clients, particularly at UCS, could 
have been initially served at family service agencies. 
However it is quite possible that most of these clients 
would not, in the first instance, have gone to such an 
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agency. One might speculate that they would tend not 
to go either because of lack of knowledge about the 
agencies or because of the unwillingness or inability to 
recognize that they need the help of such agencies. 
Both MAMH and UCS tended to provide the necessary infor-
mation, but it is possible that they were not always 
able to help the cli~t work through their problems over 
seeking help in a social agency. MAMH, where clients 
are often seen several times before referral, may more 
effectively help clients work through these problems. 
It would seem that some more extended contact before 
referral out from UCS, might be of value where emotional 
problems are involved. This would, of course, require 
an increase of staff. 
MAMH clients seemed to see the agency as a reha-
bilitation resource. The Center Club which was used 
extensively as a resourse tends to meet this need. 
Many agencies were used as referra 1 out resour-
ces. It is surprising that there was not greater 
duplication in the use of the resources by the two refer-
ring agencies. Perhaps a greater ll.aison between these 
two and other referral services in Boston would make for 
a better use of resources available for the clients' 
benefit. 
Many clients either did not recognize the mental 
health component of their problem or sought to disguise 
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it. The recognition of such problems, in the short term 
contact which these agencies have with the clients, calls 
for great skill on the part of the workers. It is 
gratifying, therefore, that both agencies are staffed 
with professionally trained, albeit overworked, social 
workers. This is no work for well meaning but un trained 
volunteers. For many clients this is the first hesi-
tant approach to help and skilled understanding is 
needed to encourage them into further participation. 
The demographic data are consistent with those 
of other studies. One unexpected finding was the large 
number of self referrals. This tends to substantiate 
the belief that people find it easier to come to an 
agency such as those under study, rather than to other 
social agencies. 
The fact that people came to these information 
and referral services shows that they needed a nd wa nted 
help, but either they did not know the s pecific agency 
that would be appropriate or they had to be supported in 
making the step forward to receive this help. It is 
possible that many of these people might not have entered 
into or remained in the constellation of mental health 
treatment facilities were it not possible for them to go 
to agencies such as those under study. This factor, 
rather than the depth of diagnosis or even the appropri-
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ateness of the referral out in some cases, constitutes 
the greatest value of such information and referral ser-
vices as they relate to the total mental health spectrum 
in Boston. 
It seems appropriate to conclude with a few words 
about how the thesis was of help to the Boston Mental 
Health Survey from a methodological point of view. It 
was found that agencies were both interested in and 
anxious to co-operate with the survey. However the 
concern for protecting the clients' confidentiality 
loomed large in the agencies' thinking. In this study 
the problem was handled by using identification numbers 
for each case, and leaving a master list containing the 
clients' names and addresses in the possession of the 
agencies. As the survey begins to work with more clini-
cally oriented agencies, the problem of confidentiality 
may become even more critical. 
It was found that the type of information sought 
by these agencies for their records is not particularly 
appropriate for this type of research, and so it is pro-
bable that in the future the survey will try to obtain 
its data on a current basis rather than try to extract 
them from the agency records completed in the past. 
It was felt that descriptive material, such as 
was obtained in this thesis, is of value to the survey 
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in clarifying some pertinent areas of interest, and it 
is possible that the same type of data will be sought 
from a broader base of agencies at a later point in the 
survey. 
APPENDIX 
REFERRAL AGENCY SCHEDULE 
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MENTAL HEALTH SURVEY 
Referral Agency Schedule 
I. Case number Area of residence 
--------
-------------------
Sex 
--
Race 
-----
Religion. ______________________ __ Age __ _ 
·rr. Family setting 
A. Married (if client is Single 
-----a single minor child, give informa-
tion for parent and indicate) a. Living 
1. Alone 
--~ 2. With parents 
3. Other ( speci~fy"""""") --
a. Living with spouse 
b. Divorced or legally 
separated 
c. Living apart b. Previously married? 
d. Married previous to 
current marriage? 
1. No 
1. No 
-~-2. Yes, divorced _____ _ 
2. Yes, divorced 
3. Yes, widowed 
4. Unknown 
3. Yes, widowed _____ _ 
4. Unknown _______ _ 
Spouse 
a. Married previous to 
current marriage? 
1. No 
2. Yes, divorced 
3. Yes, widowed 
4. Unknown 
B. Member of household 
Age Sex Race Religion 
Spouse 
Mother 
(if client child) 
Father 
(if client child) 
Siblings or children 
(living at home) 
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C. Employment status (if client unemancipated child, give information for 
1. 
2· 
3· 
D. 
parent who is primary source of income and indicate ) 
a. Employed by others 
b. Self employed Specify source of income_. ____________ __ 
c. Retired Specify source of income 
-------d. Unemployed 
e. Housewife Specify source of income 
-------
Occupation 
Is spouse employed? Spouse's occupation 
-------
E:iucation 
1. Circle last grade completed 
Grade school 1 2 3 4 5 6 7 8 
Vocation or trade school 2 3 4 
Other post-high-school training 
Unknown 
High school 1 2 3 4 
College 1 2 3 4 4 plus 
(specify) 
---------------------------
-----------------------------------
2. If client is a child, answer for father 
Grade school 1 2 3 4 5 6 7 8 High school 1 2 3 4 
Vocational or trade school 1 2 3 4 College 1 2 3 4 4 plus 
Other post-high-school training (specify) _______________________ __ Unknown _______________________ ___ 
3. If client is a child answer for mother, otherwise for spouse 
Grade school 1 2 3 4 5 6 7 8 High school 1 2 3 4 
Vocational or trade school 1 2 3 4 College 1 2 3 4 4 plus 
Other post-high-school training (specify) _____________ __ Unknown ___________________________ ____ 
III. Source of referral 
1. Through what agency or source was the agency brought to the attention 
of the person making contact ____________________________________ __ 
2. Was original contact with the agency made by client? Yes_No __ _ 
3. If not, what was the relationship to client of the person making the 
contact? (e.g. mother, father, family doctor, police) ____________ ___ 
IV. Agency activity 
1. Presenting problem as seen by client or person making the original 
contact. 
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N. .Agency activitz. (continued) 
2. Worker's perception of the problem 
3. Severity of emotional disturbance perceived by worker 
Neurotic or 
character disorder mild moderate severe 
Psychosomatic 
complaint mild moderate severe 
Psychotic mild moderate severe 
Unknown mild moderate severe 
~. Recent stress (during month prior to contact) 
5. Number and nature of contacts before referral out 
Telephone Personal interviews 
Initiated by client By appointment 
Initiated by agency Without appoi ntment 
6. Action taken (if referral, name agency) 
7• Number and nature of contacts after referral out 
Telephone Personal interview 
8. Present status of cases still active in agency 
V. Did worker have difficulty making the referral? Yes No 
(specify reason) 
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